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Background: Renal function has been implicated with the progression of various cardiovascular diseases. In this study we evaluated the 
association of renal function of various cardiovascular disease (CVD) risk factors, as well as the role of renal function on the 5-year incidence of CVD, 
in a sample of cardiovascular disease free Greek adults, living in Attica region.
Methods: From May 2001 to December 2002, 1514 men and 1528 women (>18 y) without CVD were enrolled in the ATTICA study. In 2006, 
we performed the 5-year follow-up. Development of CVD (coronary heart disease, acute coronary syndromes, stroke, or other CVD) was defined 
according to WHO-ICD-10 criteria. Renal insufficiency was quantified by the baseline estimated creatinine clearance rate (Ccr), using the Cockcroft-
Gault formula. Ccr classes (i.e., <30 severe, 30-60 moderate, 60-90 mild and >90 normal) were defined following the National Kidney Foundation 
recommendations
Results: The prevalence of moderate-to-severe kidney disease was 4% in males and 10% in females. Physical activity status, cigarette smoking, 
history of hypertension and hypercholesterolemia and homocysteine levels and greater adherence to the Mediterranean diet were inversely 
associated with CCr rate, while no association was found with history of diabetes. Unadjusted analysis showed that people with moderate-to-
severe kidney disease had 5.13-times higher risk of developing CVD events during the 5 year of follow-up. Particularly, moderate-to-severe kidney 
disease was associated with 3.21-times higher risk of developing CVD events (95%CI 1.98-5.19), after adjusting for history of hypertension (hazard 
ratio=2.15, 95%CI 1.48-3.11), hypercholesterolemia (hazard ratio=1.37, 95%CI 0.98-1.98), diabetes (hazard ratio=3.28, 95%CI 2.15-5.00), 
smoking habits (hazard ratio=0.89, 95%CI 0.60-1.32) and physical activity status (hazard ratio=0.86, 95%CI 0.56-1.21).
Conclusions: Creatinine clearance levels are inversely related with unhealthy lifestyle behaviors and increased inflammatory markers; while they 
increase the risk of CVD in the 5-year follow up period in apparent healthy individuals.
